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MDCH Telemedicine Services Database

Effective January 1, 2008

Fee

Screen |Fee
Revenue Non- Screen
Code Mod |Description Status |Facility |Facility |Parameters
00780 GT [Telemedicine A 0 0

Fee

Screen [Fee

Non- Screen
CPT/ HCPCS |Mod |Description Status |Facility |Facility |Parameters
90801 GT [Psy dx interview A $86.77 | $81.60
90804 GT |Psytx, office, 20-30 min A $37.25 | $34.88
90805 GT |Psytx, off, 20-30 min w/e&m A $40.91 [ $39.18
90806 GT |Psytx, off, 45-50 min A $55.98 [ $53.82
90807 GT |Psytx, off, 45-50 min w/e&m A $59.64 | $58.13
90808 GT |Psytx, office, 75-80 min A $83.54 | $80.74
90809 GT |Psytx, off, 75-80, w/e&m A $86.55 | $84.83
90862 GT [Medication management A $29.50 | $27.77
99201 GT |Office/outpatient visit, new A $20.88 | $13.56
99202 GT |Office/outpatient visit, new A $37.03 | $26.70
99203 GT |Office/outpatient visit, new A $55.12 | $41.12
99204 GT |Office/outpatient visit, new A $77.94 | $60.93
99205 GT |Office/outpatient visit, new A $99.04 | $81.17
99211 GT |Office/outpatient visit, est A $12.27 $5.17
99212 GT |Office/outpatient visit, est A $21.96 | $13.78
99213 GT |Office/outpatient visit, est A $29.93 | $20.24
99214 GT |Office/outpatient visit, est A $46.94 | $33.59
99215 GT |Office/outpatient visit, est A $68.25 | $53.83
99241 GT |Office consultation A $28.63 | $19.59
99242 GT |Office consultation A $52.32 | $39.83
99243 GT |Office consultation A $69.76 | $53.39
99244 GT |Office consultation A $98.39 | $78.80
99245 GT |Office consultation A $127.24 | $104.85
99251 GT |Initial inpatient consult A $0.00 [ $20.45
99252 GT |[Initial inpatient consult A $0.00 | $41.12
99253 GT |Initial inpatient consult A $0.00 [ $56.19

*CPT codes, descriptions and two digit modifiers are Copyright 2001 American Medical Association. All rights reserved.
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99254 GT |[Initial inpatient consult A $0.00 | $80.74
99255 GT |[Initial inpatient consult A $0.00 [$111.31
G0308 GT |ESRD related svc 4+mo < 2yrs A $467.63 | $467.63 [Maximum age of 1 4 or more visits/month
G0309 GT |ESRD related svc 2-3mo <2yrs A $389.48 | $389.48 [Maximum age of 1 2-3 visits/month
G0311 GT [ESRD related svs 4+mo 2-11yr A $318.64 | $318.64 [Age range 2 - 11 4 or more visits/month
G0312 GT [ESRD relate svs 2-3 mo 2-11y A $265.46 | $265.46 [Age range 2 - 11 2-3 visits/month
G0314 GT |ESRD related svs 4+ mo 12-19 A $279.46 | $279.46 [Age range 12 - 19 4 or more visits/month
G0315 GT |ESRD related svs 2-3mo/12-19 A $232.74 | $232.74 |Age range 12 - 19 2-3 visits/month
G0317 GT |ESRD related svs 4+mo 20+yrs A $175.04 | $175.04 [Minimum age of 20 4 or more visits/month
G0318 GT [ESRD related svs 2-3 mo 20+y A $145.76 | $145.76 [Minimum age of 20 2-3 visits per month
Q3014 GT [Telehealth facility fee A $21.86 0

*CPT codes, descriptions and two digit modifiers are Copyright 2001 American Medical Association. All rights reserved.
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